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Preface 



With the publication of Healthful School Environment, 
a revision of the 1957 book. Healthful School teeing, the trilogy 
of books sponsored and prepared by the Joint Committee on Health 
Problems in Education of the National Education Association and 
the American Medical Association is brought up to date. Health 
Education and School Health Services, the other two parts of the 
trilogy, were revised in 1961 and 1964 respectively. 

The word cni'ironment is used in the title of this book to empha- 
size the importance of the ecology of pupils’ school experiences and 
to fit more closely the familiar triumvirate of education, services 
and environment. In this context, environment includes the activi- 
ties carried on in the elassroom and other instructional areas and 
the experiences and relationships that give the school its emotional 
climate. 

Charles C. Wilson, M.D., and Elizabeth Avery Wilson, Ph.D., 
both of whom have been closely associated with the Joint Com- 
mittee for many years, were editors for Healthful School 
Environment. The former edited several previous publications of 
the Committee ; the latter served as liaison between the Joint Com- 
mittee and the National Education Association for a period of time 
and was a member of the Editorial Committee for previous publica- 
tions. The experience of the editors greatly facilitated the prep- 
aration of this publication. 

The Editorial Committee planned the scope and content of the 
book, selected contributors and consultants, reviewed several drafts 
of each chapter, suggested desirable changes and additions, and 
guided the editors in their work. All chapters were reviewed by 
members of the Joint Committee and by consultants selected for 
their particular competence in specialized fields. The Editorial 
Committee approved the final draft of the manuscript, and its publi- 
cation was authorized by the Joint Committee. 

Much constructive help was provided by staff members of both 
the National Education Association and the American Medical 
Association. The Publications Division of the National Education 
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Chapter 



The School Environment 
and Health 



Birch trees won’t grow in a warm climate, but palm trees will; 
most orchids grow best in a tropical region, while daffodils thrive 
only in cool surroundings. All plants respond to their environment. 
Favorable environmental conditions stimulate growth and develop- 
ment; unfavorable ones retard these processes. This generalization 
is as applicable to the human organism as it is to plants and ex- 
plains why a person is a product, in large measure, of his environ- 
ment. 

Heredity sets the upper limit to development, but whether we 
reach those upper lin. ; ts depends upon the thousands of forces 
bearing upon us throughout our lifetime — some favorable and oth- 
ers unfavorable. As an important force affecting the children and 
youth of our country, what kind of environmental conditions do 
schools provide? 

When compulsory education laws were passed, requiring every 
child and youth between certain ages to attend school for a set 
number of hours a day for a specified number of days each year, 
they imposed upon pupils a situation and an environment which all 
were not equipped to handle with ease. Today millions of young 
people are going to school, and many are confronted with conditions 
detrimental to their well-being. “Going to school,” exciting and 
developmental though the experience may be, is not always an 
unmixed blessing. In fact, the experience may sometimes actually 
retard learning or endanger health. 

Most of the problems associated with going to school stem from 
the peculiar but widely held view* that the sole objective of educa- 
tion is acquisition of knowledge. The subject matter is there; les- 
sons are to be learned; twelve or sixteen years are supposed to be 
sufficient to accomplish the task. If a child or youth fails, it is be- 
cause he did not apply himself. The pupil may find that no one is 
interested in him as an individual or in the environment into which 
he, by law*, has been pressed. 
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2 HEALTHFUL SCHOOL ENVIRONMENT 

Going to school is a total experience, nut just an intellectual one. 
Once a child enters kindergarten or first grade, he will never he the 
same. Fiom his first day in school, and for as long as he continues 
in school, he will be affected intellectually, socially, physically, and 
emotionally* This is an inescapable fact of life, but there are some 
adults concerned with the expanding scope of education who prefer 
to ignore it. They say that the only function of the school is to de- 
velop the pupil intellectually. 

People with this philosophy imply that the school has no respon- 
sibility for the physical, social, and emotional development of pu- 
pils. They feel that a safe environment needs to be provided and 
that the school should concentrate solely on intellectual matters. 
The artificial separation of mind from body may be convenient, but 
its attainment is impossible since the pupil is an indivisible being. 
While intellectual pursuits are undertaken, the physical, emotional, 
and social aspects of the individual are being affected, whether or 
not the teacher knows or cares. A child, youth, or adult is divisible 
only in the minds of those who wish to divide him so as to concen- 
trate attention on a particular part of the total person. 

In a similar manner, it is a mistake to believe that a school 
health program should be concerned only with the physical aspects 
of children and youth. To be sure, many people still think ot health 
mainly in physical terms and understand the goals of physical 
well-being more clearly than the goal of total health. But the holis- 
tic nature of man makes it unrealistic to fragmentize him, to be 
concerned with his physical health to the exclusion of the other di- 
mensions. 

The sensitive educator knows that mental, social, emotional, and 
physical health are merely different aspects of the same thing. The 
proven interrelationship of vital functions — for example, of the 
heait to anxiety, of emotions to digestion, of digestion to happiness, 

of fatigue to success, and of motor coordination to learning causes 

the educator to understand that both learning and health involve all 
aspects of the individual. 

Twentieth-century educational thought recognizes that an under- 
standing of the nature of the learner is basic to good teaching. The 
preparation of a teacher must be based on the study of children and 
youth, the way they grow and develop, the way they adapt to their 
environment, and the way they react to the stresses of modern 
education. 



SCHOOL ENVIRONMENT AND HEALTH 



3 



SOCIAL AND PSYCHOLOGICAL IMPLICATIONS 

There is a vast difference between the relative quiet of a family 
gathering and the organized pressures and hurly-burly of a class- 
room. School opens up a world of new faces, new companions, and 
new friendships. Pupils of all grades live in a world of assigned or 
selected tasks, of regulated speech, of homework, and of discipline. 
Pupils experience freedom in some areas of activity and restriction 
in other areas. Through long periods of trial and error, they learn 
the desirability of respecting the rights of other persons. 

School organization plays an important role in shaping the envi- 
ronment to which children and youth will be exposed. It may pro- 
vide opportunity for association with those who have similar or dis- 
similar social and educational backgrounds. It may group pupils 
who have similar mental abilities, or it may organize into a group 
pupils whose mental abilities run the gamut from very low to very 
high. The marking and grading system, promotional procedures, 
policies relating to discipline, and the type of school reports to par- 
ents are among many organizational factors that affect pupils’ 
health and well-being. To illustrate, if the rules and regulations of 
pupil conduct have no rationale in terms of today’s mores, rebellion 
may develop and both anger and tears spill over. 

The school environment requires interaction and orientation, the 
skills of which must be learned or social and personal disaster may 
follow. A pupil may learn prejudice and bias or open-mindedness 
and acceptance. An inferior teacher may turn a pupil away from 
learning forever, and a superior teacher may light fires of scholar- 
ship that will burn for a lifetime. Here the competitive world is met 
head on with success or failure, self-fulfillment or frustration. 

The tremendous importance of the school environment in helping 
pupils learn ho w to live with one another has never been completely 
described. It is clear, however, that the greatest possible success 
will be achieved only when boards of education and administrative 
and teaching staffs are sensitive to the potentialities involved. 
Boards of education must adopt policies that retogiize the need for 
pupils to learn how to react in social situations. The administrative 
staff needs to organize the school in such a manner as to contribute 
to pupil growth and development, and the teaching staff should con- 
duct its program with proper weight to helping pupils understand 
the ways individuals and groups react to one another. 

The implications of going to school as a total experience cannot 
be dodged. Whether architects know it or teachers are aware of it. 
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being 1 in a building and in a class, listening to authority figures, and 
being chided or praised by his peers have an influence on the total 
health and well-being of a pupil. An attractive, appropriately lo- 
cated, and well-maintained school building with adequately lighted, 
tastefully decorated classrooms and modern equipment throughout 
can make a major contribution to the education of children and 
j outh. Comfortable seating influences pupils’ attitudes toward their 
work and their school. If, for example, the seat is uncomfortable, 
the back becomes fatigued and, even more important, the pupil’s at- 
titude toward his entire school program may be so affected that a 
problem learner is produced. 

Teachers, physicians, and guidance personnel recognize the vari- 
ety of personal problems which pupils face. These relate to under- 
01 over-achievement, accommodation to school routine or discipline, 
adjustment to sexual maturity, sibling rivalry, parental supervi- 
sion, and dozens of other influences bearing on children and youth. 
The skilled teacher helps to prevent these problems from develop- 
ing,^ gives help to pupils experiencing minor difficulties, and refers 
pupils with serious problems to those who have the skill to deal 
with them. 

As they go about their daily tasks, pupils learn about personal 
acceptance and rejection, prejudice and selfishness, alibiing and 
projection, jealousy and anger. They learn about worry and secu- 
rity, frustration and success. Their experiences include the whole 
spectrum of human behavior. The way the teacher helps pupils 
learn about these matters is an indication of his contribution to the 
pupils’ mental and social health. The social and psychological devel- 
opment of pupils should be of as much concern as their success in 
various other aspects of the curriculum. 

School efforts to promote the emotional and social development of 
pupils center around the classroom teacher. The teacher tends to es- 
tablish the emotional climate that pervades the classroom. He deter- 
mines the emotional satisfactions that pupils gain by his methods 
of teaching and his adaptation of curriculum content to their abili- 
ties. The competent teacher who is healthy and has a pleasing per- 
sonality helps to provide an environment in which pupils thrive. 

THE PHYSICAL ENVIRONMENT 

Nothing is more certainly predictable than that a living orga- 
nism will react to its physical environment. An infant will open or 
close its eyes in response to light, turn its head to follow sound, and 
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cry in tactile discomfort. Just as surely, but in different ways, chil- 
dren and youth react to the physical environment of schools. The 
environment may produce comfort or discomfort, arouse feelings of 
pride or feelirgs of disgust and depression, encourage or retard 
learning, allow the easy spread of communicable diseases or safe- 
guard health, and increase or decrease the possibility of accidents. 
The provision of a safe, sanitary, and attractive physical environ- 
ment pays big dividends. 

Attention to the physical environment begins when a school 
building is being planned and continues as long as the building is 
used. Space is provided in regular classrooms and special rooms to 
prevent overcrowding and to permit these activities included in the 
locally accepted educational program. Lighting is both adequate 
and proper; noise is at a minimum due to careful acoustical meas- 
ures; heating and ventilation are effective, and, in some regions, 
air conditioning is provided; furniture is suitable and attractive; 
and color is used to serve numerous purposes. An ample supply of 
safe water is assured, together with adequate plumbing and a suffi- 
cient number of such fixtures as wash basins, drinking fountains, 
and toilets. Proper disposal of wastes safeguards the health of pu- 
pils and school personnel. 

Custodial and maintenance services should keep rooms clean and 
buildings in proper repair. Corridors, cafeterias, laboratories, gym- 
nasiums, and playing fields should show the results of good house- 
keeping and proper maintenance. 

School physical facilities should include suitable space and equip- 
ment for preparing and serving lunches. A kitchen, food storage 
space, and a dining room are now considered integral parts of a 
school building. 

School life does not contribute to health if pupils are unnecessar- 
ily exposed to communicable diseases. If a pupil contracts tubercu- 
losis or some other communicable disease from a school employee or 
a fellow pupil, parents have every reason to become aroused and to 
challenge the board of education to explain the precautions taken to 
prevent the spread of disease. Good sanitation is a preventive meas- 
ure but needs to be supplemented with established policies and 
procedures dealing with such matters as immunizations, case-find- 
ing, isolation and exclusion, and readmission following sickness. 
Programs in these areas will naturally be developed in cooperation 
with the local health department, parents, physicians, voluntary 
health agencies, and other interested groups. 
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The school environment has direct implications for accident pre- 
vention, smce pupils cannot be completely safe unless measures are 
taken to identify and eliminate accident hazards and to prevent or 
deal with disaster situations. 

Accidents happen. Only the naive or ignorant believes that a 
school can be operated without them. However, when a parent 
sends a pupil to school he does not expect him to get hurt on the 
way or to be injured in a classroom, corridor, laboratory, gymna- 
sium, or playing field. He expects that the school will be a safe 
place for living and learning. 

School personnel have three basic responsibilities in regard to ac- 
cidents and emergency situations: The first is to prevent accidents 
from happening, when and if this is possible; the second is to in- 
clude safety instruction as part of the curriculum; and the third is 
to execute a program of action when an emergency occurs. 

All too frequently tnese responsibilities are neglected due to the 
assumption that an emergency will not occur or that if one does it 
will be handled by common sense. Neither of these points of view is 
tenable. Accidents, fires, explosions, and emergencies of many other 
kinds frequently occur at unexpected times and places. The result- 
ing situation may be aggravated by panic and excitement and by 
forgetfulness or a lack of knowledge concerning what should be 
done by one or more key persons. The unexpected must be prepared 
for. Policies to meet every contingency must be made ahead of time, 
and all school personnel should become familiar with them. 

A school health committee or health and safety committee may 
desirably consider a variety of safety problems. The group can de- 
velop programs for the emergency care of injured pupils; for action 
to be taken in case of fire, flood, tornado, or explosion; for traffic 
safety; for elimination of accident hazards; and for the prevention 
of accidents in all parts of the school building and on the school 
grounds. Only when this is done can it be said that the school is 
meeting its obligation in this area. 

PHYSICAL ACTIVITY AND LEARNING 

The human organism is intended to be active. We possess and re- 
tain for life all the mechanisms to move about, be vigorous, run and 
jump, dance and play. It is an erroneous notion to believe that only 
little children should be active. Play, exercise, and activity are psy- 
chobiological necessities, a heritage for all. The school that does not 
provide a time and place for play is organized counter to the very 
nature and purpose of human life. 
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Our puritanical forefathers gave little credence to the belief that 
play and fun were desirable. Since they did not know as much 
about the human organism and its needs as we do now, they felt 
that schooling had to be a grim and serious business. This tradition 
lingers. It is the reason that some people consider "hard” subjects, 
like Latin, mathematics, and physics, better than “easy” subjects. 
It also partially explains why many people have a rather astigmatic 
view of the kind and quality of learning and the degree of personal 
development that can result from well-organized physical education 
and recreation. 

Play has long been underrated as an influence in promoting 
mental health. According to Menninger, “Good mental health is di- 
rectly related to the capacity and willingness of an individual to 
play. Regardless of his objections, resistance, or past practice, any 
individual will make a wise investment for himself if he does plan 
time for play and take it seriously.” 1 

A well-conceived program of physical education and recreation 
can provide participants with opportunities to enjoy the satisfac- 
tions of achievement. It can serve in the cultivation of an objective 
and realistic outlook as contrasted with a subjective and fancied 
one. It further provides opportunities for a pupil to establish status 
among his peers, to understand himself, and to find satisfactions 
which come from identification with a group. Above all, such pro- 
grams provide opportunities to enjoy life and to experience 
pleasure. Thus, one thing to look for in judging the potential influ- 
ence of any school on the health and development of pupils is the 
time, space, and facilities devoted to physical education. 

THE CHALLENGE 

A healthful environment is essential if children and youth are to 
live healthfully while at school. Healthful school living is not a mys- 
terious phrase with ambiguous implications. It simply means living 
within a school where all environmental conditions, every social re- 
lationship, and every curriculum experience is carried on with due 
attention to health. None of these conditions or experiences should 
be allowed to endanger health or safety; they all should contribute 
to well-being. 

In many schools, both elementary and secondary, careful atten- 
tion is given to all aspects of school sanitation; teachers and admin- 

1 Menninger, William G. “Recreation and Mental Health.” Recreation 42: 
341-45; November 1958. 
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istrators strive to create desirable emotional and social conditions 
and to help each pupil develop his potentialities to the fullest degree 
possible. Pupils attending* such schools are indeed fortunate. 

The challenge to teachers, administrators, and boards of educa- 
mn is to ei eate and maintain in every school an environment that 
makes healthful living possible. In the chapters that follow, aspects 
of various school conditions and programs that significantly affect 
health are described and discussed, thus providing information that 
can be used to establish desirable environmental conditions. 

Healthful school living is one side of a school health triangle, the 
other two sides being health education and school health services— 
subjects which are dealt with fully in previous publications of the 
Joint Committee on Health Problems in Education of the National 
Education Association and the American Medical Association . 2 Al- 
though possessed of its own characteristics, healthful school living 
is closely related to the two other parts of the program. Healthful 
living is a goal of health education, since it increases a pupil’s un- 
derstanding and appreciation of health and the factors that 
influence it. School health services, particularly those directed to- 
ward maintaining sanitary and safe school conditions, help to pro- 
vide an essential foundation for healthful school living. Conse- 
quently, school health services are as indispensible as health educa- 
tion m promoting healthful school living. 

A program to provide a healthful school environment is a cooper- 
ahve venture that involves many people. The teacher is the key per- 
son m controlling conditions and conducting activities in the class- 
room, but his efforts need to be bulwarked by assistance from many 
other staff members. Superintendents, principals, and others 
concerned with school administration share in developing condi- 
tions conducive to good health. Physicians and nurses serving the 
school often provide leadership in developing school health proce- 
ures, including the inauguration of periodic sanitary inspections. 
Curriculum directors, psychologists, social workers, lunch room 
managers, and custodians are other persons who help to create a 
healthful school environment. To the extent that these individuals 
work together toward common ends, healthful school living be- 
comes an attainable goal. g 

2 National Education Association and American Medical Association joint 

wSwlSn 0 Dc ea L^a^i? I T *1 Education; Health Education. Fifth edftion. 
Washington, D.G., and Chicago: the Associations, 1961. 

National Education Association and American Medical Association ToJn+ 
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School Organization 
and Pupil Health 



The school is a place of promise, of hope, and of inspiration. It 
is a place where pupils grow and learn as they travel the road from 
childhood to maturity. School organization should help pupils learn 
effectively, grow into healthy and mature adulthood, and become 
self-respecting and self-directing individuals with concern for their 
fellow human beings. A good school is constructed on the expe- 
rience of the past, the needs of today, and the probabilities of the 
future. 

The rapidity of change in all facets of American life in recent 
years has been breathtaking. Inevitably, major social and techno- 
logical changes are reflected in schools. The population boom, the 
knowledge explosion, automation, and technological developments 
have affected the organization of schools and the people within 
them. They have resulted in the development of new organizational 
patterns with emphasis on innovation in education; changes little 
dreamed about a few years ago are now a reality in many schools. 

This chapter will point up some aspects of school organization 
with implications for pupil health that have stood the test of time 
and some trends that seem to be developing. Particular attention 
will be given to forces affecting organization, time allotment, pupil 
grouping, size of classes, tone of the school, and transportation. 

FORCES AFFECTING SCHOOL ORGANIZATION 

The organization of a school system is becoming increasingly 
complex. Education is being extended both downward and upward; 
preschool and kindergarten education are receiving increased atten- 
tion, and junior colleges are being added at a rapid rate. A number 
of different organizational patterns are in operation throughout the 
country, and new ones are being tried. The test of any of these pat- 
terns is its ability to help pupils leam and the extent to which it fa- 
cilitates the achievement of educational goals. The nature of the 
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growth of children and youth and their individual growth patterns 
emphasize the need for continuity in the educational program. 

Challenges and Responses 

Until a few years ago, the prevailing pattern of school organiza- 
tion in this country was characterized by neighborhood schools, 
with a single class to a room. Classes were definitely graded, and 
there was limited departmentalization. 

Forces challenging traditional patterns of school organization are 
numerous and varied. They include the following: 

1. Demand for higher standards of intellectual achievement 

2. Recognition of the need for effective programs for the gifted 
and retarded, as well as for the so-called average child 

3. Realization of variations in educational needs due to differ- 
ences in cultural backgrounds 

4. Acceptance of new teaching technics, such as television, kine- 
scopes, programed learning, and language laboratories 

5. Awareness of variations in the range and competencies of 
teachers and in the learning potential of pupils 

6. Recognition of the importance of environmental influences on 
learning during both the preschool and school years 

7. Acceptance of the desirability of a heterogeneous grouping of 
pupils from the social, economic, and racial points of view. 

The response to these influences has brought about numerous 
changes in school organization. There have been demands for non- 
graded schools, team teaching, and prekindergarten instruction. 
The need for special programs for varying cultures and for the 
gifted and retarded has been emphasized. Some educators have sug- 
gested the constiuction of education parks. 1 All of these are at- 
tempts to meet individual needs more effectively in the face of 
growing school enrollments. 

Organization Patterns and Health 

Since school organization influences the environment to which 
pupils are subjected, it has an effect on pupil health. Organization 
determines the number of hours a day a pupil will be in school, the 
number of days a year he will attend school, the number and char- 

1 Morphet, Edgar L.; Johns, Roe L.; and Roller, Theodore L. Educational 
Organization and Administration. Englewood Cliffs, N. J. : Prentice-Hall 1967 
p. 315. ’ 



SCHOOL ORGANIZATION* AND ITTIL HEALTH 



13 



aeteristics of the classmates he will have, and how he will get to 
and from school. 1 he way a school is organized may tend to make 
a pupil work under continuous tension or, on the other hand, may 
encourage him to work and progress at the rate that is best for him. 
Organization factors may help him develop feelings of confidence 
and security or opposite feelings. 

Although it is generally accepted that the various aspects of 
school organization influence pupfl health (and this point of view is 
substantiated by the opinions of experienced teachers and adminis- 
trators) , exact data concerning the health effects of school organi- 
zation are not available. This is due in part to the difficulty of sepa- 
rating the effect of organizational factors from those that reflect 
the emotional climate of the classroom, the classroom program, and 
school administration procedures. 

In due time, research will provide answers to questions relating 
to the effect of these different influences on pupil health. Until then, 
teachers and administrators should give attention to these matters 
and be guided by the viewpoints of educators and physicians who 
are experienced in the area of school health. These viewpoints will 
be stated and examined in later sections of this chapter and other 
chapters of this book. 



TIME ALLOTMENT 

The influence of the school environment on the health of pupils is 
directly proportional to the amount of time they spend in school. 
Consequently, such factors as the length of the school day and the 
school year and the time apportionment during the day should be 
analyzed carefully from the point of view of the way they affect 
health. 

Length of the School Day 

The National Education Association recently secured data from 
326 school systems with enrollments of 12,000 or more. 2 A total of 
23.6 percent had lengthened the school day; 74.2 percent had made 
no changes; and only 2.2 percent had reduced the length of the 
school day. All changes reported had occurred in the five preceding 
years. The median length of the school day was found to be 6 hours 
and 16 minutes in grade one and to increase grade by grade to 6 
hours and 59 minutes in senior high school. The in-school day for 
teachers was about one hour longer than that of pupils. 



2 National Education Association, Research Division. “Length of School Year 
and School Day." Research Uullctin 43: 103-105; December 1905. 
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i fetors that liave caused some school systems to 

lengthen the school day are the knowledge explosion, the trend to 
begin certain academic subjects such as foreign languages earlv in 
a child s school experience, and the pressure to add new subjects 
and activity to the curriculum. While recognizing the importance 
of these developments, care must be taken to see that the school dav 
does not become so long that pupil health is jeopardized and learn- 
ing diminished. 



In today s schools, time is more fluid and schedules more flexible 

, a ? f ®; ir f rly - Whether Panning a flexible or rigid schedule, it is 
desirable to provide a balanced program with periods of concen- 
trated mental activity interspersed with less strenuous mental tasks 
and broken by periods of physical activity. This procedure pro- 
motes both mental and physical health. 



Whether a school program produces fatigue depends on more 
than the number of hours in the school day. The nature and pace of 
instruction and the emotional tone of teacher-pupil relationships 
greatly influence the extent to which pupils tire. Strenuous work in 
a relaxed and serene atmosphere may not be as tiring as less ar- 
duous work performed under pressure in a tense atmosphere. 

-Pupil time in school is often increased by voluntarv participation 
m interest-centered activities during after-school hours These ac- 
favifaes may be of a recreational nature, intramural or interscholas- 
tlC ,..,. letics, music or dancing lessons, or various kinds of club 
activities. Some pupils fail to participate in any of these valuable 
programs ; others tend to become involved in too many school-spon- 
sored activities. Counseling on an individual basis by teachers, par- 
ents, and guidance personnel can help pupils work out a balanced 
program. 

Consideration must be given to differing individual and group 
needs m determining the length of the school day. The healthful 
and stimulating effect of variety in the daily program and the dif- 
ferences m fatigue levels arr.ung various age groups should receive 
attention. A decision concerning the length of the school day should 
take into account the importance of avoiding fatigue and boredom 
as well as the fact that these conditions are influenced by pupil in- 
terest, the alternation of sedentary and active forms of learning 
and the emotional climate of the classroom. 



Double Sessions 

Approximately 2 percent of all elementary school children are on 
double-session schedules. Double sessions are usually born from the 
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necessity o f caring for burgeoning school enrollments when ade- 
quate facilities are not available. Many pupils attending double 
sessions leave home early in the morning or arrive home quite late 
in the afternoon, depending on whether they attend a morning or 
an afternoon session. 

The types and amounts of educational experiences needed by chil- 
dren and youth simply cannot be compressed into a half day. An 
additional problem arises when a mother is working and children 
are left to their own devices without adequate supervision when 
they are not in school. Many communities are exerting every effort 
possible to eliminate double sessions. 



The Extended School Year 

i here has been a gradual lengthening of the school year with an 
earlier opening in September and later closing in June. Strong 
pressure has appeared in some places to establish a 12-month school 
year. This pressure stems from a desire to effect economy through 
better utilization of school buildings and to provide a more varied 
program. 

Classroom teachers generally agree that children show signs of 
fatigue after a two-month period of school and need periodic vaca- 
tions. So do teachers. Both children and teachers profit from a 
change in pace and activities. However, a two- or three-month vaca- 
tion during the summer may be unnecessary. Studies are needed to 
determine, if possible, what the optimal length of school terms and 
of the school year should be. 



Summer School 



Bach \ ear more school systems move in the direction of extend- 
ing the school year into the summer months, offering remedial and 
enrichment programs and credit courses for high school students. 
Thousands of teen-agers are putting their long summer vacation to 
good use either by working, going to summer school, or gaining ex- 
perience in community service programs. Many study such subjects 
as advanced mathematics, field biology, physics, typing, or driver 
education. 

In January 1963 the National Education Association Research 
Division sent questionnaires to 391 school districts with 12,01.0 or 
moie pupils enrolled, inquiring about their summer school program 
in 1962. 3 The results of the survey showed that su inner school pro- 



3 National Education Association, Research Division. 
1962." Research Bulletin 42: 18-22; February 1964. 
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grams are on the increase and that they often recognize special 
problems like those of the culturally deprived, the gifted, and the 
physically handicapped. 

Summer school has traditionally offered opportunities for pupils 
to make up work failed during the regular school term and to 
strengthen areas in which they are weak. The survey reveals that 
more than nine-tenths of both elementary and senior high schools 
reporting offered remedial work in their summer school programs. 
Only about one-fourth of the elementary schools, while almost 
three-fourths of the senior high schools, provided for acceleration in 
summer school programs. Among the remedial programs offered 
were speech therapy, work with the deaf, and typing for the 
visually handicapped. Twenty percent of the school systems had 
instituted their summer programs within the five years preceding 
the survey. 

Enrichment study characterizes many secondary school summer 
programs, with students having opportunities to select from a wide 
variety of offerings. Among available areas of study are mathemat- 
ics, science, English, history, introduction to nursing, music, arts, 
crafts, and driver education. Such activities are often physically 
and mentally invigorating. However, students need some absolutely 
free time of their own. Studies are needed to determine the effects 
of the fast-paced, crowded school days and extended school year on 
the health of children and youth. 

PUPIL GROUPING 

The proper conduct of an educational program requires that pu- 
pils in a school, whether they are numbered in the hundreds or 
thousands, be organized into comparatively small groups or classes. 
This can be done in one of several ways, producing self-contained, 
nongraded, or multigraded classrooms. Teaching may be done by a 
single teacher, a series of teachers in a departmentalized organiza- 
tion, or a group of teachers working together as a team. 

Organization of pupils into classes is designed primarily to facili- 
tate learning. However, those concerned with providing a healthful 
school environment need to consider different patterns of organiza- 
tion and their effects on pupils, particularly in relation to feelings 
of achievement, feelings of security, and teacher-pupil relationships. 
Organization patterns suitable for one level of education may be in- 
appropriate at another. 
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The Self-Contained Classroom 



Aj4»r''Xitn*'!‘ K •units of schools group pupils according to 

grade ku!. a^d t! ; * \;L't majority «»f elementary school teachers 
work in sell -O'htii lin tl v!a>>r< f? ■>!>•. i iu!th*i. : !i tmd stability in iuvin^ 
one teacher ami in growing aecust.m, .* Ids routines anil ways of 
working The teacher sees the child in many differ*, nt situations 
and relationships and is with him long enough to know him well. 



He has the opportunity to manage situations in such a way as to 
brinjr out the shy child, redirect the energies of one who is overly 
uggiessive, and help the rejected child become an accepted member 
of the group. 

A well-prepared teacher uses flexible groupings within his class- 
room; provides large group, small group, and individualized 
instruction; utilizes a variety of materials of instruction suited to 
the varying abilities of his students; and encourages more able pu- 
pils to help the slower ones. 

There are differences in ability which children recognize early, 
and no grouping arrangement can hide these differences from them. 
The fundamental question is what type of grouping can best facili- 
tate learning and individual development within a democratic 
framework. 

On the other hand, children do fail and are not promoted to the 
next grade, with the consequent emotional trauma which failure 



brings. Repeated failure is disheartening and causes some pupils to 
leave school earlier than desirable. The bright child, if not chal- 
lenged, may become an underachiever. 



The broad range of requirements of the elementary school teacher 
makes it practically impossible for one person to be skilled in all 
the areas in which competence is expected. The unusual spread in 
ability in many classrooms, coupled with increased enrollments and 
the great desire for quality education, makes other forms of organi- 
zation and of addition or redistribution of staff almost a necessity. 

Nongraded Classes 

While a graded plan of organization is the prevailing type of or- 
ganization in the elementary school today, a large number of schools 
have moved into a nongraded program, particularly in the primary 
grades. Others have extended nongraded classes through the sixth 
grade. Nongrading in junior and senior high schools is largely ex- 
perimental. The trend toward nongrading, especially in the elemen- 
tary school, appears to be growing rapidly. One large system in 
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three is now using a nongraded sequence in at !east some elemen- 
tary schools. 

There is increased awareness of differences in and among indi- 
viduals and of concern in meeting the special problems of the gifted 
and slow learning pupils. “Organizationally,” according to Good- 
lad— 

A nongraded school is one in which the grade levels and grade labels represent- 
ing years of vertical progress are replaced by a plan of continuous upward 
progress. Conceptually, it is intended to eliminate the promotion — non-promo- 
tion adjustment of graded schools, to raise the ceilings and lower the floors of 
attainment expectancies for learners, thus encompassing their individual 
differences to encourage the utilization of content and materials in accordance 
with pupil individuality; and to force pedagogical attention to individual 
differences and the individual. 4 

Nongrading makes possible flexible groupings of many kinds. 

There is wide variation in the development of children at the 
time they enter school. Some are able to meet grade expectations 
easily; others progress more slowly, but may actually blossom with 
a little more maturity. Nongrading takes the pressure off children. 
Teachers report there is a reduction in tension in slow learners and 
that there are fewer emotional problems and improved classroom 
behavior. 

In the early school years children begin to develop a self-concept 
and may feel inferior, rejected, alienated, or a failure — especially if 
they are not promoted from one grade to the next. In the nongraded 
school, a child is allowed to progress at his own rate without the 
stigma of having failed. He continues at the beginning of each 
school year where he left off the year before. 

Nongraded programs allow a child to have materials at his own 
level of development. He can be involved in significant, enjoyable 
learning experiences in which he can meet success. This fosters im- 
proved relationships and attitudes of mutual respect among chil- 
dren and between teachers and children. When a child remains with 
his peers and is liked by them and experiences success, he tends to 
like school and is, therefore, more likely to remain in school. Early 
school leaving often has its beginnings in the preschool years and 
the primary grades. Proponents of the nongraded plan of class or- 
ganization believe that it adjusts to individual mental, emotiona 1 , 
physical, and social needs better than the graded system and re- 
duces failures and frustrations. 

4 Goodlad, John L “Cooperative Teaching in Educational Reform.” National 
Elementary Principal 14: 10; January 1965. 
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Multigraded Classes 

Multigraded classes are a modification of the traditional elemen- 
tary graded school in which classes are composed of students of 
several ages, abilities, interests, and grades. Unlike a nongraded 
plan, it operates within the framework of a graded system and re- 
tains grade levels. It is a vertical dimension of school organization 
based on the assumption that pupils are better off when they are 
grouped heterogeneously rather than homogeneously. 

In a primary multigraded unit there are approximately an equal 
number of first-, second-, and third-grade children. An intermediate 
unit has an equal number of fourth, fifth, and sixth graders. Each 
year approximately one-third of the children move on to the next 
unit. This arrangement permits the child to be grouped across 
grade lines in subject matter and to advance at different speeds in 
various aspects of learning. It recognizes and provides for a wider 
range of abilities than the graded system. 

There are comparatively few multigraded units in elementary 
schools, and research as to their effectiveness is limited. There is 
some indication that where this type of organization is tried, teach- 
ers, parents, and pupils are enthusiastic about it. Older children 
help the younger children and younger children learn from the 
older ones. Achievement in reading, arithmetic, and language is 
reported to be high. There may also be greater gains in personal 
adjustment, social adjustment, social maturity, and certain behavior 
characteristics. Pupil-pupil relationships within multigraded classes 
are similar to those in single grades. 

Departmentalized Programs 

Departmentalization of instruction has been characteristic of sec- 
ondary schools for many years. In recent times, demand for excel- 
lence in education and emphasis on rational thinking has resulted 
in departmentalized programs in elementary schools. This has been 
especially true in the upper elementary grades, but in some in- 
stances departmentalization extends throughout the entire elemen- 
tary school. 

A teacher in a departmentalized program has contact with far 
more pupils than he does in a self-contained classroom; therefore, 
he is with the individual pupil a much shorter time and does not see 
him in all his relationships during the day. It is more difficult for 
the teacher to know and understand each pupil’s needs in this 
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situation. Depart mental izat ion is unmistakably a plan tilted to a 
subject-centered school and requires a rigid schedule. The demands 
that the teacher be up-to-date and informed in depth on changing 
curriculums, such as the new mathematics and the new sciences, 
have encouraged specialization. The demands on the child have 
grown too and point up the need for increased attention to his 
physical and emotional health. 

Cooperative Teaching 

Cooperative teaching is a way of organizing the school horizon- 
tally; that is, of assigning pupils to teachers and classes. It may be 
as simple as two or more teachers, normally separated in self-con- 
tained classrooms, coming together for planning and teaching. 
Or it may be as complex as a hierarchy of personnel — coordinator, 
master teacher, regular teacher, intern, student teacher, aides, clerk 
— cooperatively planning for the needs of the pupils from many 
previously separated classes. 

With cooperative, or team, teaching students may assemble in 
large groups (fifty to a hundred or more) to hear a lecture or view 
educational television; divide into small discussion groups; or indi- 
vidually explore in depth some topic of interest. Time is divided 
between large group and small group activities and individual 
study. 

Classes To Meet Special Needs 

At times special classes are organized to meet the special needs 
of particular pupils, such as the partially sighted, the gifted, the 
mentally retarded, and the emotionally disturbed. Pupils in such 
classes are encouraged to participate as fully as possible in general 
school programs, such as assemblies and field days, and to associate 
to as great an extent as possible with pupils who do not have these 
special needs. 

Head Start programs are conducted during the summer for chil- 
dren from disadvantaged homes who will enter school in Septem- 
ber. They have three purposes: (a) to give children the kind of ex- 
periences and opportunities that are lacking in some homes and 
that will help prepare them for school; (b) to provide medical and 
dental examinations and to arrange for such remedial help as is 
found necessary; and (c) to make needed social services available to 
children and their parents. Those involved in these programs claim 
that results have surpassed expectations. 
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Although Head Shirt is a community program, th“ centers are 
usually located in schools. Thousands of professional educators, in 
addition to volunteers, staff the centers. 

Project Follow Through, an outgrowth of Head Start, was begun 
in 30 selected schools in the fall of 196/ under the diiect adminis - 
tration of local school boards. Follow Through projects are de- 
signed to bring the benefits of Head Start into the regular school 
system by offering children in the latter program continued in- 
structional help and also other assistance— medical, dental, psycho- 
logical, and social. Children in a Head Start program may quickly 
lose the gains they have made, if given no further help. 

Research Is Needed 

What will be the effects of new types of school organization on 
pupil health? More evidence is needed than is now available. Wc are 
entering an era where more attention will be given to school 
organization patterns, xhoughtful consideration of contemplated 
changes will lead to an organization which will facilitate learning 
and at the same time protect and promote pupil health. However, 
no pattern of grouping or method of teaching can ever replace the 
warm, personal interest of a dedicated teacher. 

SIZE OF CLASSES 

Public school enrollment has been growing at the rate of more 
than a million pupils per year for the last decade, placing school 
administrators and school boards under pressure to build more 
classrooms and employ more teachers. Inability to keep pace in both 
of these efforts has led to renewed research to discover the best 
ways of utilizing the available staff in relation to the number of 
pupils to be taught. In some instances, class size has been inci eased 
beyond that which is desirable. 

The Situation 

Some school administrators are forced to assign teachers to 
classes of 30, 35, and sometimes 40 pupils; 170,585 elementary 
school pupils (kindergarten excluded) were denied more than a 
half-day session in 1965. The West has the highest percentage of 
school systems with half-day sessions. More than half of the ele- 
mentary school children in 2,731 public school systems enrolling 
3,000 or more pupils are in classes of more than 30 pupils each. 



